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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BLALE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13954

Stale File No

l 02
Registration Distrct No... 399 _— Primary Registration District No... U Registrar's Na...._i%w.ﬂ.,:
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF:DECEASED:
Jackson
(a) County.

Xansas City

uuuido city or town limita, write “INURAL*" nnd name of towmhip)

{c) Name of hoap(r. 1 tit ti
ital 0468 itution: a-,

N. Bellalre
{Specify whether

(&) City or town

{Ir not in hospital or ingtitution, write street Bomber or localion)
{d) Length of stay: In hespital or institution

20 years

In this community.

Missouri Jaclkaon

(b} County.

Kansas City

{$f outaids city or town limits, write “RURAL™)

405 N. Bellaire

(If rura, give locution)

{a) State,

(c) {(-Zity or town

(d) Street No

1E. Birthplace.

22, If death was due to external causes, fll in the following:

years, months or days) {e) 1f foreign born, how long in 1. 8. A.7. years.
. @t Mrs, Li1lly B, Rutter 3 L) D MEDICAL Cf,nTlficjfﬂow 16
20, DATE OF DEATH: Month ___APT aa
8. (b} If veteran, t 3. {¢} Social Security lo . 18 P
¥ear ... hour. b miniite, M
pame war, No No .
B. Color or 6. (a) Single, widowed, married,
4. Sex. Fe race. Wih divorced.....wj:.d_-gﬂ..e.._
6. (b) Name of husba ar v1t’e_ eeeeeereeeeeeee B [€) Age of husband or wile if Durotion
urati
1 mer u e I‘ aliver.. oo Y EATS =
7. Birth date of deceased Dec., 14 1875 1 ...& PP . ...,_%me._ AT
(MLonth) (Day) (Year) %—% .
8 ACE: Yeara Months Days If less than onec day Due to ]
64 | 4 2 e A%
hr. min.
Due to.
9..Birthptace.._ AV AlON Missouri g e
(City, town, or county) (Stete or foreizn couptry)
i t Home " || Other conditions... N
10. Usual occupation A {Include pregoacey within 3 months of death)
11. Industry or business ; PHYSICIAN
] S Major findings: I
E 12, Name -No Re COI'd : Of operations........ Q@/-W. i TR
nderline
é 13. Birthplace. \'j ernmon t a the cause to
) v (£5ty. t . Of Counhty) (State or forvign r.uunl.r‘) which death
& ( 14. Maiden name ﬁé‘Rbcord Of autopsy. - yphould be
E It T tistically.
-

(Clty. lownjx wuxﬂutt er {3tats cr foreign country)
(b} Address 405 N, Bellalre

1@ lRemoval G5 (B Date thereot Lo ‘m/ﬁ)?-)_/('??
urial, cremaotion, or removn - ont a ear,
' boldt ,\ Towa

a"q,:c Ty e %

16, (o) Informant

{¢) Place: burial or cremation... ¢"

18. (a) Signature of filneral ‘thector
(b) Address.

0. o B=18-1040

(Date roceived localregistirar)

VLD

{Registrar's signatore)

(@)L Accident, suicide, or homicide (epecify)

(¥ Date of occurrence.

(c} Where did injury occur?

(City or town) (County) (State)
(&) Did injury occur in or about home, an fa.rm. in industrial place, in public place?

While at w9,
23, ng.naturfk m
adtress “ALDZ e ind Lire.

(Specify type of place)
- (z) Means of 1n;uryq_'!.,,..__m. -

(M. D. m-n&-r)_

_ Date mgned._/}z

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . |
I bereby certify that the l?ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by..____.__:_.._.........‘

Registered Apprentice No. : . 1

working under my personal supervision. -

Licensed Embaliner No<3.4..© 7 .
P. 0. Address 8. . 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

* .

If this body is not embalmed, above space should be left blank. ) .07 . -




